Objectives: Measuring the incidence of pressure injury (PI) in users hospitalized in critical units of a public reference institution in southwestern Bahia. Method: Prospective longitudinal study. Data were collected between June and August of 2017, through a direct interview, medical records, medical prescription and inspection of the participant's skin. Results: Of the 83 participants, 39 (47%) developed PI. The medium stay in the study was 6.8 days. Most of them were male, black or brown and had low schooling. The mean age was 47.6 years (± 19.8). It was evidenced that the continuous use of vasoactive drugs and sedoanalgesia is associated with PI. Thirty-two (38.55%) participants presented a high risk for PI development. The calcaneal region (44%) was the most aff ected. The number of lesions per participant was 1.28, on average, with lesions in stage 1 (68%) predominating. The occurrence of an unfavorable outcome (death) was statistically signifi cant. Conclusion: The multifactorial character of the emergence of PI requires the adoption of institutional measures focused on the prevention of this adverse event, and should be part of the process of permanent education of professionals. 
INTRODUCTION
Pressure injuries (PI) are de ned as "localized damage to the underlying skin and/or soft tissues, usually on a bone prominence or related to the use of a medical device or another artifact " 1 In intensive care units, PIs are a frequent problem.
Individuals usually present a severe clinical picture, associated with mobility restriction, loss of muscle mass and a longer period of hospitalization, and are still subjected to multiple therapeutic interventions, and such factors make them more susceptible to the onset of the injury 3 .
Continuous use of certain medications can also lead to the onset and/or progression of the lesion, such as sedatives and analgesics, to reduce pain sensation and impair mobility, and hypotension as it can lead to reduced blood flow, thereby reducing tissue perfusion and making them more susceptible to pressure; in addition, predisposing factors are: general compromised status, age, altered body weight, urinary incontinence, and inadequate care for bedridden or impaired mobility patients, among others 4, 5 .
In 2015, the Brazilian Institute for Patient Safety (IBSP) emphasized that risk assessment, skin evaluation and early treatment, mechanical overload (change of position) and use of support surfaces and education for professionals/family and the patient are the guidelines for the prevention of these lesions 6 . Considering the implications for the user and for the institutions, the prevention of LP associated with health care is part of a set of national and international goals, aiming to prevent damages, promote patient safety and qualify the assistance offered in health services 10, 11 .
RESUMO
In view of the above, this research arises from the need to identify the extent of the problem and aspects related to PI, considering the high levels of striking and their deleterious effects. This research may alert professionals and managers, as well as direct the actions and services for prevention and control of this iatrogenic event, as well as serve as an evaluation tool for the practices involved in the work process.
OBJECTIVES
To measure the incidence of PI in users hospitalized in critical units of a public reference institution in southwestern Bahia (Brazil).
METHODS
is is a longitudinal prospective study. 
RESULTS
The incidence of PI was 47% (39). Considering the allocation sector, 23.08% (nine) of the participants were in the SR; 20.51% (eight) in ICU I; and 56.41% (22) in ICU II. The mean length of stay in the study was 6.8 days (± 5.5), with a minimum of three and a maximum of 31 days. No participant considered low risk developed PI, and it was not possible to establish a statistical di erence of this variable with the outcome. Regarding the variable protection of bony prominences, no participant was exposed, and it was not possible to establish a relation with the outcome. 
DISCUSSION
The incidence of PI in this investigation was higher than that observed in other studies 3, 15, 16 . The results point to the association between the use of vasoactive drugs and PI. The justification for such finding lies in the severity of the critical participant, who as a result of hemodynamic instability, may require the use of these drugs as a priority measure to maintain life. Such Table 2 . Characteristics related to the clinical condition of users of critical units of a regional hospital. Vitória da Conquista, Bahia, Brazil, 2017.
Characteristics related to the clinical condition Presence of PI n (%)
Absence of PI n (%) Total p* measures interfere since the professionals can postpone actions of maintenance to the integrity of the skin, as, for example, the systematic change of decubitus 17 .
The incidences of PI in SR and in ICU were similar;
it is important to note that the time spent in SR is lower than in other sectors, considering that it is allocated in the emergency and the users are later sent to other sectors of the hospital. The considerable difference between ICUs I and II is due to the fact that Nursing
Care Systematization (NCS) is only implemented in ICU I, which highlights the importance of qualified nursing to identify risk factors, to plan and implement preventive measures effective.
Regarding the sociodemographic characteristics, there was a predominance of males, which represented 68.6% of the sample. The finding is similar to that of a study conducted in the state of São Paulo (Brazil), in which the majority of participants were male 15 .
Regarding age, the average found in this study was slightly lower than that of other investigations 15, 17 . This difference may be related to the profile of the participants attended, considering that the most frequent medical diagnosis was polytrauma, often associated with young individuals.
Most participants were brown or black. Concerning the location of the lesions, the greatest frequency in this investigation was in the calcaneal region, followed by the sacral region, diverging from other studies that point to the sacral region as the most Lack of mobility is one of the main risk factors for PI, as it predisposes to tissue damage due to pressure in places of bony prominence 3 . The maintenance of the skin integrity of the clients restricted to the bed is related to the knowledge and the application of care measures, which must be systematically carried out 19 .
e use of risk assessment scales for LP development provides systematized planning, which facilitates the diagnosis, treatment, and prevention of these lesions 21 . e mean score of the Braden scale in this study was similar to that of other investigations 7, 15, 17, 21 . Although this variable did not present a statistically signi cant association with the outcome, it is important to highlight its sensitivity and speci city for users of critical units, allowing the adoption of preventive measures.
The occurrence of an unfavorable outcome (death) was statistically significant in relation to PI (p 0.007).
Although this is an absolute value, the frequency is small, this finding reveals the maintenance of skin integrity as a factor that reduces users' suffering and institutional costs, reducing morbidity and mortality rates 3 .
As limitation of the study is the use of secondary data sources, considering the documentary nature, and the evaluation interval based on the institutional protocol, which may have contributed to some bias in the research.
CONCLUSION
The incidence of PI was 47%. The findings showed an association between the use of vasoactive drugs, continuous sedoanalgesia, and death with PI, with the majority of participants presenting a high risk for the development of PI according to the Braden scale.
Participants developed a total of 50 lesions, averaging 1.28 per person, especially in the region of calcaneus and sacrum. Of these, 68% were in stage 1 and the others were classified as stage 2 or non-staging.
These data reveal that considering the multifactorial nature of PI emergence, it is essential to share all the agents involved in the care process and to adopt institutional measures focused on the prevention of this adverse event. 
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